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RESULTS

RESULTS SUMMARY

INTRODUCTION

Taniborbactam Is a novel cyclic boronate-based broad-
spectrum [-lactamase Inhibitor with selective direct

Cefepime-taniborbactam showed In vitro activity against
Enterobacterales, with MIC,, values of 0.25 mg/L for Isolates

Table 1. Activity of cefepime-taniborbactam and comparators against Enterobacterales isolates from ICU and
non-1CU wards

Table 2. Activity of cefepime-taniborbactam and comparators against P. aeruginosa isolates from ICU and *
non-ICU wards

Inhibitory activity against both serine- and metallo-[3- MICo,/%S (mg/L) MICq,/%$S (mg/L) from non-ICU patients and 0.5 ug/mL for isolates from ICU

lactamases. Taniborbactam restores the activity of Phenotype (N3/% of total) Ward N (%)° FTBC CZA CT MEV Phenotype (N2/% of total) Ward N (%)° FTBC CZA C MEV patients (Table 1, Figure 1). Greater than 99% of all

cefepime against many difficult to treat organisms, Enterobacterales P. aeruginosa Enterobacterales from both wards were inhibited by <16 mg/L of

including cephalosporin- and carbapenem-resistant All (12,428/100) Non-ICU 7,203 (58.0) 0.25/99.8 0.5/98.5 4/89.8 <0.06/98.5 All (4,314/100) Non-ICU 2,367 (54.9) 8/97.9 8/92.5 4/91.1 16/89.9 cefepime-taniborbactam.

Enterobacterales and Pseudomonas aeruginosa. CU 5,225 (42.0) 0.5/99.6 1/96.6 >8/82.4 0.12/95.7 CU 1,947 (45.1) 8/96.9 16/87.9 16/86.1 16/82.0 . Cefepime-taniborbactam maintained activity against resistant

Antimicrobial resistance is typically higher in isolates FEP NS (2,913/23.5) Non-ICU 1,399 (19.4) 2/99.8 4/92.6 >8/64.0 2/92.2 FEP NS (899/20.8) Non-ICU 441 (18.6) 32/88.7 >16/60.1 >16/55.8 >16/57 .4 ohenotypes of Enterobacterales in both ward types, with 94.8 -

collected from ICUs, leaving clinicians with limited LU 1,914 (290 2/98.5 >10/68.4 28150 7 10/8.3 CU 498 (23.9) >32/87.0 2161504 >10/46.1 210/45.2 99.8% of Isolates Iinhibited at <16 mg/L.

treatment options. In this study, we evaluated the in vitro MEM NS (675/5.4) Non-ICU 248 (3.4) 8/94.8 >16/62.1 >8/4.0 >16/55.6 MEM NS (1,162/26.9) Non-ICU 527 (22.3) 16/90.9 >16/68.4 >16/64.8 >16/54.8 . The percent susceptible to comparator agents against the

activity of cefepime-taniborbactam and comparator CU 427 (8.2) 6/9.5 216/61.4 26/1.0 21647 CU 635 (32.6) 1691 1 >16/66.1 2160627 >16/24.8 resistant subsets ranged from 1.6% to 92.6% for
. L TZP NS (2,030/16.3) Non-ICU 907 (12.6) 2/98.5 >16/89.0 >8/30.2 16/87.9 TZP NS (1,271/29.6) Non-ICU 613 (25.9) 16/92.5 >16/71.7 >16/67.5 >16/64.7 .

agents against clinical isolates of Enterobacterales and CU 1,123 (21.5) 4/98.0 >16/84.6 >8/25.9 >16/79.9 CU 658 (33.8) 16/91.6 >16/66.1 >16/61.9 >16/52.6 Enterobacterales (Table 1, Figure 3). . .

P. aeruginosa collected from 1CUs and non-ICUs In-a | “ypg (1 669/13.4) Non-ICU 758 (10.5) 4/98.2 >16/869  >8/40.0 16/85.5 MDR (757/17.5) Non-ICU 365 (15.4) 32/87 >16/54.1 >16/48.1  >16/44.5 » Cefepime-taniborbactam showed in vitro activity against P

2018-2020 global surveillance study. cU 911 (17.4) 1107 7 >16/80.9 >8/26 8 16/75 3 cU 392 (20.1) >30/84 7 16/43 1 16/36.0 16/35.0 aeruginosa, with an MIC,, value of 8 mg/L and Inhibiting at least

FTB, cefepime with taniborbactam fixed at 4 pg/mL; CZA, ceftazidime-avibactam; CT, ceftolozane-tazobactam; MEV, meropenem-vaborbactam; FEP, cefepime; MEM, meropenem; TZP, piperacillin-
tazobactam; MDR, multidrug resistant defined as resistance to at least one agent from =3 drug classes based on CLSI 2022 breakpoints; S, susceptibility based on CLSI 2022 breakpoints.
aN=number of isolates with ICU or non-ICU patient location provided.

bPercent indicates percentage of isolates from total non-ICU or total ICU isolates.

¢S corresponds to FTB provisional susceptible breakpoint of <16 mg/L for comparative purposes only.

dAs no CLSI breakpoints are available for MEV, the EUCAST 2022 susceptible breakpoint of <8 mg/L has been applied.

FTB, cefepime with taniborbactam fixed at 4 pg/mL; CZA, ceftazidime-avibactam; CT, ceftolozane-tazobactam; MEV, meropenem-vaborbactam; FEP, cefepime; MEM, meropenem; TZP,
piperacillin-tazobactam; MDR, multidrug resistant defined as resistance to at least one agent from =3 drug classes based on CLSI 2022 breakpoints; NS, nonsusceptible based on CLSI 2022
breakpoints; na, CLSI breakpoints not available.

aN=number of isolates with ICU or non-ICU patient location provided.

bPercent indicates percentage of isolates from total non-ICU or total ICU isolates.

€%S corresponds to FTB provisional susceptible breakpoint of <16 mg/L for comparative purposes only.

96.9% of Isolates at <16 mg/L for both ICU and non-ICU
Isolates (Table 2, Figure 2).

 Cefepime-taniborbactam maintained activity against resistant
phenotypes of P. aeruginosa in both ward types, with 84.7% to

92.5% inhibited at <16 mg/L (Table 2).

METHODS

MICs of cefepime with taniborbactam fixed at 4 mg/L

(FTB) and comparators were determined using the CLSI

Figure 1. MIC distribution of cefepime-taniborbactam for Enterobacterales by ward type Figure 2. MIC distribution of cefepime-taniborbactam for of Pseudomonas aeruginosa by ward type

reference  method |[1] against Enterobacterales ) ) e The percent susceptible to comparator agents against the
(n=12,428) and P. aeruginosa (n=4,314) collected In 40 =1CUn=5235)  mNon-ICU (n=r223) 35 =1CU (n=1957)  m Non-ICU (n=2366) resistant subsets of P. aeruginosa ranged from 35.2% to 68.4%
2018-2020. Qualit_y control (Q_C_) testing was performed ‘Iu_’j 35 £ 30 (Table 2, Figure 4).

each day of testing as specified by the CLSI [1, 2] << 3 '525 « Against the particularly challenging subset of MDR P.
Isolates were collected from community and hospital & 25 S aeruginosa from ICU patients, cefepime-taniborbactam was the
Infections from 266 sites in 56 countries. Only Isolates L 90 CZ) 20 most active agent tested as It inhibited 84.7% of Isolates at <16
collected from patients in wards designated ICU (n= = 15 = 15 mg/L compared to 43.1% susceptible to ceftazidime-avibactam,
5,225 Enterobacterales/1,947 P. aeruginosa) and non- i 10 L 10 36.0%  susceptible to ceftolozane-tazobactam, 35.2%
ICU (n= 7,243 Enterobacterales/2,367 P. aeruginosa) 5 X 5 susceptible to meropenem-vaborbactam.

were Included In this analysis. Isolates were sourced “ ) . R 0 B N B _

_ . . . 0 — | I | — | | | | | | |
from (n/percent of total): respiratory tract infections <0004 0008 0015 003 006 012 025 05 1 9 4 8 16 >16 0.06 0.1 095 05 1 ) . ] » o CONCLUSIONS

= Cefepime-taniborbactam demonstrated potent In vitro activity
against Enterobacterales and P. aeruginosa from ICU and non-
ICU wards, Including difficult to treat resistant subsets of
Isolates.

= This supports

(6,911/41.3%), urinary tract infections (3,245/ 19.4%),
Intraabdominal infections (2,537/15.2%), bloodstream
Infections (2,431/14.5%), skin/soft tissue Infections
(1,616/9.7%), and unknown (2/<0.1%). Avibactam was
tested at a fixed concentration of 4 mg/L in combination
with ceftazidime, tazobactam was tested at a fixed
concentration of 4 mg/L in combination with ceftolozane mFB ~ CZA =CT mMEV

and piperacillin, and vaborbactam was tested at a fixed 100 100

CEFEPIME-TANIBORBACTAM MIC (mgl/L) CE.FEPIME-TANIBORBACTAM MIC (mg/L)

Figure 4. Susceptibility of Pseudomonas aeruginosa Isolates and
taniborbactam and comparators stratified by ward type

mFTB CZA mCT mMEV

Figure 3. Susceptibility of Enterobacterales and resistant subsets isolates to cefepime-taniborbactam and resistant subsets to cefepime-

. the continued development
comparators stratified by ward type

of cefepime-

taniborbactam as a potential new treatment option for infections
due to resistant Gram-negative pathogens.
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STRATUM (NUMBER OF ISOLATES) STRATUM (NUMBER OF |ISOLATES)

<16 mg/L was applied for cefepime-taniborbactam for
comparative purposes.

FTB, cefepime with taniborbactam fixed at 4 ug/mL; CZA, ceftazidime-avibactam; CT, ceftolozane-tazobactam; MEV, meropenem-vaborbactam; FEP, cefepime; MEM, meropenem; TZP,
piperacillin-tazobactam; MDR, multidrug resistant defined as resistance to at least one agent from =3 drug classes based on CLSI 2022 breakpoints; percent susceptible and non-susceptible (NS)
based on CLSI 2022 breakpoints.. As no CLSI breakpoints are available for MEV, the EUCAST 2022 susceptible breakpoint of <8 mg/L has been applied; FTB percent susceptible corresponds to
provisional susceptible breakpoint of <16 pg/mL.

FTB, cefepime with taniborbactam fixed at 4 ug/mL; CZA, ceftazidime-avibactam; CT, ceftolozane-tazobactam; MEV, meropenem-vaborbactam; FEP, cefepime; MEM, meropenem; TZP,
piperacillin-tazobactam; MDR, multidrug resistant defined as resistance to at least one agent from =3 drug classes based on CLSI 2022 breakpoints; percent susceptible and non-susceptible (NS)
based on CLSI 2022 breakpoints; FTB percent susceptible corresponds to provisional susceptible breakpoint of <16 pg/mL..
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